PTO/S8/06 (08-03) 
Approved for use through 7/31/20O6. 0MB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 


CLAIMS AS FILED -PART I 


j FOR 

NUMBER FILED 

NUMBER EXTRA 

1 8ASICFEE 

| p7CFR 1.16(a)) 


1 TOTAL CLAIMS 
(37 CFR 1.l6(cJ) 

minus 20 = 


INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 

minus 3 = 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


* Jf me difference in column 1 b less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 


RATE 

FEE I 



OR 





OR 





OR 





OR 



TOTAL 


OR 

TOTAL 



(Column 1) 


(Column 2) (Column 3) 


ENTA i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 



IDMI 

Total 

(SI CFR J. 16(c)! 


Minus 

■ #0 




*4EN 

Independent 

(37 CFR Ufifl,)) 

■*> 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CI 

"R 1.16(d)) 



(Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

L/m 

Total 
(17 CfRi.iG{e]) 

• p 

Minus 



/irzrs 

Indcpendenl ' 
(37 CFR t.lAfbf) 

■ & 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFR 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1. 10(c)) 


Minus' 



/!EN 
i 

Independent 

(37 CFR 1 16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE | 

xsJZ. 


OR 

xs_Z£= 

m 



OR 





OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

*, 7. 


OR 



x, yy. 


OR 





OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL j 
FEE 



OR 



xsj^ 


OR 

x 




OR 



TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less than the enlry in column 2, wrile "0" in column 3. 
- If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter -20" 

* If the 'Highest Number Previous!/ Paid For IN THIS SPACE is less than 3. enter "3" 
Th0 'Htfllwwt Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate bo x in column 1 j 

This collection of information is required by 37 CFR 1.16. The Information is required to obtain or retain a benefit bv thn nuhhr whirh >a- ; ^ 
U nfJ° ,0 T Ce$S) ^ apP,iCa,i0n " » s go-ned by 35 US C. 122 a'nd 37 CFR 1.14 1^.^^^^^ ml^ tct^ct^ 

including gaihenng. prepanng. and submitting the completed application form to (he USPTO. Time will vary depending upon me ind^Ja] caTe aVv iSSSL^ 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR TOmpi ptfo nLc t«t J.e 
AOORESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313^1450 COMPLETED FORMS TO THIS 

If you need assistance in completing the form, call 7-6YJO-PTO-9 J99 and select option 2. 


